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Dear Sir or Madam: \}Jq C) f
Tho onclosed "Appllication by Foreign Corporation for Authorizatlion to Transact Business in

Florida™, "Certificate of Existence”, and check are submitted to registor the abova referenced
forelgn corporation to transact business in Florida.

Please roturn all correspundernice concerning this matter to the following:
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Should you need to call someone concerning this matter, please call o
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COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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9. Name and street addross of Florida reglstared agont:
Name: __STeinee ¢+ ﬁs soc i/l r(es, Lre
Office Address: 2SS Bavslpee De #7708
L2 AL , Florida,

33/43
{Zip Code)

10. Raegistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and ! am familisr
with and accept the obligations @rnosﬁion as registered agent.
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delivery of this application to the Department of State, by the Secretary of State or other official

having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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Names and addresses of officers and/or diroctors: (Strect
address ONLY- P. O. Box NOT acceptabloe)

A, DIRECTORS ({(8treat address only- P. O . Box NOT accoptabla)
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Address: T S Y6 N7
Minmi  FL 33158
Vice Chalrman:
Address:
Director: ,
W T
Address: di =
[
] h:f-r\.
r~ caE’dl
Director: 0 okl
2T
Address: = 3;2
0 n
)
B.OFFICERS (Street addross only- P. O. Box NOT acceptable) ©
7‘Pmsident: yﬂEOmt'E. Sternel
Lcensule
T VRS Thbo S 1Y SE
Miam! . FL2 33158

Vice President: //2}’7&12/6/'/? A. @Uﬁﬁ}/
*oRaEEElre 2660 SW {6 St

/?7»"/1/7’)1'1 L 33)3&
Kapa Mae Coullnva b

[ ss?: Secretary:

Address:

20 ana, Lowiic o #ac./;'u_j
ano 'S, Biscayne. Blued  [Viami FL 3313/

Treasurer: Vacomie Ste,ree  As ﬁéOUEJ
Address:
NOTE: If necessary, you mev attach an addendum to the application
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SECRETARY OF STATE

IT IS HEREBY CERTIFIED, that
Articles of Incorporation
of

STEINER MANAGEMENT, INC,
CIIARTER #1343218

were filed in this office and n certificate of incorporation was issued on

JANUARY 31, 1995;

IT IS FURTHER CERTIFIED, that no certificate of dissolution has been issued, nnd
that the corporation is still in existence,

IN TESTIMONY WIIEREOQOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on June 14, 1995,
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Antonio O, Garza, Jr,
Secretary of State




